Spindle cell lipoma of the tongue  by Lin, Hung-Pin et al.
Journal of the Formosan Medical Association (2015) 114, 477e479Available online at www.sciencedirect.com
ScienceDirect
journal homepage: www.jfma-onl ine.comCORRESPONDENCESpindle cell lipoma of the tongue
Hung-Pin Lin a,b,c, Chung-Ji Liu d,e,f, Chun-Pin Chiang c,g,h,*a Department of Dentistry, MacKay Memorial Hospital, Taipei, Taiwan
b Department of Medicine, MacKay Medical College, New Taipei City, Taiwan
c Department of Dentistry, School of Dentistry, National Taiwan University, Taipei, Taiwan
d Department of Oral and Maxillofacial Surgery, MacKay Memorial Hospital, Taipei, Taiwan
e Department of Medical Research, MacKay Memorial Hospital, Taipei, Taiwan
f Institute of Oral Biology, School of Dentistry, National Yang-Ming University, Taipei, Taiwan
g Graduate Institute of Oral Biology and Graduate Institute of Clinical Dentistry, School of Dentistry,
National Taiwan University, Taipei, Taiwan
h Department of Dentistry, National Taiwan University Hospital, College of Medicine, National Taiwan
University, Taipei, TaiwanReceived 7 December 2014; accepted 17 December 2014Lipomas are not commonly found in the oral cavity, and oral
spindle cell lipoma is even more rarely encountered. Here,
we report a case of spindle cell lipoma of the tongue.
A 63-year-old female patient came to the Department of
Oral and Maxillofacial Surgery of Mackay Memorial Hospital,
Taipei, Taiwan, in September 2014 for treatment of a
growing mass of the tongue for almost 1 year. The patient
had a medical history of hypertension and diabetes melli-
tus. She denied other major systemic diseases and drug or
food allergies. An intraoral examination revealed a
yellowish, movable multinodular soft tissue mass in the
right lateral border of the tongue with intact surface
(Fig. 1A). The large nodular tumor measured
3.0 cm  2.0 cm, and the small one measured
0.8 cm  0.8 cm. With the clinical impression of a benign
tongue tumor, the lesion was removed under general
anesthesia. The excised specimen was sent to the labora-
tory for pathological examination. The surgical procedure
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0929-6646/Copyright ª 2015, Elsevier Taiwan LLC & Formosan MedicalMicroscopically, it showed lobules of mature adipocytes
and myxoid fibrous connective tissue in the submucosal
region and among muscle bundles (Fig. 1B). Spindle cells
and wire-like collagen fibers were found in the fibrous and
myxoid connective tissue stroma among mature adipocytes
(Fig. 1C). Immunohistochemical stains revealed that the
spindle cells in the stroma among mature adipocytes were
diffusely positive for CD34 (Fig. 1D), but are negative for
smooth muscle actin and desmin (data not shown). By
contrast, the focal mature adipocytes were weakly positive
for S-100 protein, but the spindle cells were negative for S-
100 protein (Fig. 1E). The myxoid stroma stained positively
with alcian blue at pH 2.5 (Fig. 1F). The above findings
confirmed the pathological diagnosis of a spindle cell li-
poma. No evidence of atypical cells or mitotic figures was
noted in this tumor.
Spindle cell lipomas account for 0e9.8% of all intraoral
lipomas.1 To the best of our knowledge, there are 32 cases
of lingual spindle cell lipoma reported in the English liter-
ature.1 Clinically, lingual spindle cell lipomas often present
as a painless or slowly enlarging mass with patient age
ranging from 31 years to 78 years with male predominance.1
The yellowish color and soft consistency may suggest the
diagnosis of a lipoma. However, the definitive diagnosis of a
spindle cell lipoma required the help of immunohisto-
chemical staining. A previous study demonstrated that the
spindle cells in spindle cell lipomas are positive forAssociation. All rights reserved.
Figure 1 Clinical and histopathological photographs of our case of spindle cell lipoma. (A) Clinical photograph showing a
multinodular mass on the right lateral border of the tongue. (B) Tumor lobules composed of mature adipocytes and myxoid
fibrous connective tissue are found in the submucosal region and among muscle bundles. (C) Spindle cells and wire-like
collagen fibers are found in the fibrous and myxoid connective tissue stroma among mature adipocytes. (Hematoxylin and
eosin stain; original magnification: B, 40; C, 200.) (D) Immunohistochemical stains reveal that the spindle cells in the
stroma among mature adipocytes are diffusely positive for CD34. (E) Focal mature adipocytes are weakly positive for S-100
protein, but the spindle cells are negative for S-100 protein. (F) Myxoid stroma stain positively with alcian blue at pH 2.5.
(Original magnification: DeF, 200.)
478 H.-P. Lin et al.vimentin and CD34 and negative for S-100 protein and
smooth muscle actin.1 These immunostaining findings are
similar to those found in our case of spindle cell lipoma.
Actually, anti-S-100 immunohistochemical staining can be
used to identify Langerhans cells in central granular cell
odontogenic tumors,2 in lining epithelia of odontogenic
cysts,3 and in odontogenic epithelia of odontogenic fi-
bromas.4 In addition, anti-S-100 immunohistochemicalstaining is often used to confirm the diagnosis of oral
melanomas.5References
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